2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # 310137 ecretary of State
1. Entity N
iy Tame 04-12-2004 90287 040 ***150.00
ELECTROMOTIVE DIESEL CORPORATION
Principal Place of Business Mailing Address
5199 NW EDGARTON TERR  {34983) 5199 NW EDGARTON TERR  (34983) h
PO BOX 8223 PO BOX 8223
PORT ST LUCIE FL 34985 P(_)RT ST LUCIE FL 34985 .
Suite, Api. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 {11/03)
. City & State City & State 4. FE! Number Applied For
59-1562629 s Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired | ?i-gfq.ﬁ?g;“mal
6. Name and Address of Curren Registered Agent 7. Name and Address of New Registered Agem
- Lo e e = imm o mem e o ocew s deNAME L L L L L Ll o e e
?PQZQI%%AESSEX!I'&])N TERR Street Address (P.0. Box Number is Not Acceptable)
POT ST LUCIE FL 34983
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE
Sigraturg, typed or printed name of registared agont and title { apphcable. (NOTE: Ragistered Agenl signaturg required when reipsiaung} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD 3 Delete TME " DOchange  [3 Addition

NAME'S ADZIMA,ANDREW J. NAME

STREET ADDRESS | 5199 NW EDGARTON TERR STREET ADDRESS

CITY-§T-2IP PORT ST LUCIE FL CITY-ST-21P

TITLE SD [ Delete TITLE [ Change  [] Additicn

NAME ADZIMA,DOROTHY M. NAME

STREET ADDRESS | 5199 NW EDGARTON TERR STREET ADDRESS

CITY-ST-2P PORT ST LUCIE FL CITY-ST-2IP

TITLE : O pelete TLE [ Change  [] Aadition
'-:NAME""_‘""" e AT el Sy et s S5 L2 T o D n e N pagE el e SR Il e B e e e RS A e e v e s

STREET ADBRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-21P

TILE O] Delete TIME ’ _ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T7-2IP

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE ’ ] petete TILE [ cnange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-219 CITY-8T- 2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the feeiver or trusiee empowaged to exgelif this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attzehp i j @t fike gmpowered.

ANDREW: J.. .ADZIMA, :PRESIDENT:' : MARCH 19,72004. .(772):878-8410

RYTED NAME OF SIGNING OFFICER OR DIRECTOR Date rORRTT A D 'Déytime Phone ¥

[
b



